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Montiel Days | Hours Min. 
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oe ee give nearest tow ( OR 


‘ TOWN 4 hie, re ax 
HOSPITAL OR STREET dt ba |. give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
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“Ptenale beri Wiapectty) ¢ We te Ocis EL” 
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SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY 
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done during fe Minis life, even ff retired PyDUSTRY "4 Co Jd 
———— ae “ abe LA Lf ZR 07 y§ g gp tla 
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18. " ¥8. MEDICAL CEI AL CERTIF Teation/ 
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giving rise to the above cause 
stating the underlying cause lant 
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H. OTHER SIGNIFICANT CONDITIONS at 
Conditions contributing tn the deatk but not 
related to the disease or condition causing death. 
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: Ye No 
21. EXTER: 
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PRIMARY (jor ee Nee OF ___ oftice hidg., ete.) 

CAUSH OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat white | 
INJURY m. work © at work 
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ONSET AND DEATH 
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coe (If outs! pore its, write — LENGTH OF STAY 
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DECEASED: 
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|“2 4, se (Month) (Day) (Year) 
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WIDOWED, DIVORCED, 
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ting most of wor! life, 4 


State or foreign country) : 12. CITIZEN OF WHAT 
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18. Was Deceasen Eyer In U.S. ARMED Forces "4, Soctat Security No: 


417-322-0570 


| labeth, & ADDRESS, 
- 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
. : ONseET ANS DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Immediate cause essen fo SME Loom a1 ma 
Antecedent cause(s) 


Disenses or conditions, if any. 
giving rise to the above cause 
stating underlying cause iast 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:! 19b. MAJOR FINDINGS OF OPERATION: 
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20. AUTOPSY? 
| YesQ NoQ 


SUICIDE office bldg., ete.) 


0. 
INJURY 


age = 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 


(COUNTY) (STATE) 


HOMICIDE 
TIME (Month) - (Year) (Hour) ee INJURY OCCURRED 
Whileat Not while 
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INJURY M. | work] at work () 


| HOW DID INJURY, OCCUR? 


v» that I last saw the deceased 


op L, CREMATION 
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j Cad? 
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T. PLACE OF DEATH: ay, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY arks MARYLAND state / 7 d. counry Cha-“es 


ope ES Se ae bd | SOs CITY (It outside hsp Himits, write co and give nearest town) 
TOWN ndia. Ae all ans TOWN 4: Mamet 
HOSPITAL OR STREET Ss rural, give] a 
INSTITUTION OR 
STREET ADDRESS = / Q Coe mil Cone? X ADDRESS iA) Sle iis Gower 
3. NAME OF (Middle) Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: f ' OF No 
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13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NA TE: . 


ii Lae ton tlesn Davis 


15, Was set Ever IN U.S. ARMED eset 16. Soctar, Sucuriry No.: | 17. NEomIANT & ADDRESS: 
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a ‘| service) D1 7-3 249, Edun Hs cee hs CF Landra Mead lef 
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giving rise to the above cause 
stating underlying cause last 
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Tl. OTHER SIGNIFICANT CONDITIONS: 7 
vay UM | 
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ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at — Not while 
INJURY M. | work(j at work 
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Riving rine to the ahove cause 
stating the underlying caves last_ } 


Conditions contributing to the death but not 
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HW. OTHER SIGNIFICANT COND! tere | 


198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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